2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 520984 Y
. ;';:v:c?coap Apr 17,2000 8:00 am
ol ecretary of State
01-24-2000 90084 002 ***150.00
Principal Place of Buginass Mailing Addrass
1260 SW 15 STREET 1260 Sw 15 STREET
BOCA RATON FL 33486 EgCA RATCN FL 334866656
us
T RS ORI
Sunte, Apt. 4, etc. Suite, Apt. #. atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 56171 1371. Not Applicable.
=2 = = S e O e e A of Status Desired [ fg:?qu hagtional
T 6. Name and Addross of Current Replsterad Agent 7. Name and Address of New Registerad Agent
. Name
,_LAVERN‘A,MARLENE Cm e e i — " Street Address (P.O. Box Number is Not Acceptable)~ -
A0 SW. 15 ST e e e e | T s SR _
BOCA RATON FL 334¢8 ST T
' Gity FL ‘ Zip Code

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida,

il

Signature, typad or printed name of regizstersd agent and T8 it epplicable.

{NOTE: Ragistred Age signahve raguired when reingiating)

DATE {

FILE.

9._This corporation is aligible 1o satisfy Its Imangible |-

* Tax filing requirement and elects to do 80.

After MAY 1, 2000 Fee will be $550.00

——1—30:-Elgction Camparg FrGRes — ~ $5.00 May Be
1 Trust Fund Contribution. [0 Addedto Fees

(Sae criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P Mne[am TIE : O change  [J Addition §
HAME CAMPBELL, MARLENE R, NAME : s
STHEET ADORESS | 1260 SW. 15 ST. STREET ADDRESS I
orv-st-2¢ | BOCA RATON FL CITY- 5T-2P 5
e it o
::;EE | AERNIA, MARLENE Do ::; Ol Changs [ Addition
s oowess | L 200 6_‘ w- s ST @ STREET ADDRESS -
|_crvsroe VB8 RA-TON E 23486 CITY-$T- 7P
TIE £ Delete e [ crange [ Addition |
N N o . NME i
STREET ADORESS wTR— e R G ADRESS [ - ceema ch - o’
cmy-si-ap CITY-57-2P
STRE - - — O palete- e [ crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CIY-51- TP :
TmEe [ Delete TME Ocrange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY-ST- 29 CITY-ST-ZP
TME O] Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS §TREEY ADDAESS
CiTY-ST-2IP CITY-ST-7#

changed. or on an atta‘cl'i/mpnt with an address, with all other like empowered.

SIGNATURE: 5

13. | hereby certity tHat the information supplied with this filing does nut quaiify for the exemption siated in Section 1 19.07&3)0). Flotida Statutes. | further certify that the information
Indicated on this report or supplementai report is Irue and accurate and that my signature shall have the same lega! e £ r
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

act as if mada under oath; that | am an officer or director

1

1 8le0_sp))aak 1252




